2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT # 843478 £
1. Entiy Name ecretary of dtate
TEXAS GENERAL INDEMNITY COMPANY 04-09-2002 90057 025 ***150.00
Principal Place of Business Mailing Address
2115 WINNIE 118 SECOND AVE SE
PO BOX 1259 CEDAR RAPIDS 1A 52407
GALVESTON TX 77550
s S ARG A AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74‘1071857 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'g?q:i‘?:;m’nal
€. Name and Address of Current VRegisterediAgent _ N 7 Name and Address of New Begistered Agent
INSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
STATE OF FLORIDA
CAPITOL BLDG
TALLAHASSEE FL 32301 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
b Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election C. on Financi
Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trizt'(;:ndagfril,?guﬁz:mmg (] fgj.gj(:oh:-'?ésse
{See criteria on back) O Make Check Payable to Department of State ' _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TE Exec Vice President O Change  [X] Addition
NAME SEINSHEIMER, FELLMAN J It NAME Swain, Richard B.
STREET ADORESS 2115 WlNNIE STREET ADDRESS 118 Second Avenue SE
CITY-ST-2IP GALVESTON TX 77550 CITY-ST1-2IP Ced R id I B 52 ,. D]
TIMLE S 3 Delete TITLE [ Change [ Addition
NAME LOHEC, HELEN K NAME
STREET ADDRESS 7606 BEAUDELAIHE STREET ADDRESS
CITY-ST-2IP GALVESTON TX CITY-§T-2IP
e~ ™~ ’CD‘ e e I 7T S | 111 el e e e [ Change [ Addition
NAME MCINTYRE, JOHN $ JR NAME '
STREET ADORESS 118 SECOND AVE SE STAEET ADDRESS
om-st2¢ | GEDAR RAPIDS 10 52407 ar-S1-2¢
TITLE PD O Delete TILE [ Change ] Adtition
HAME RIFE, JOHN A HAME
STREET ADDRESS 11 8 SECOND AVE SE STREET ADDRESS
CITY-ST-4IP CEDAR RAP'DS |0 52407 CITY-ST-2IP
TITLE DT [ celste TITLE [ Change ] Acuition
Nave BAKER, KENT C N
STREET ADDRESS 118 SECOND AVE SE STREET ADDRESS
CITY-ST-2IP CEDAR RAP'DS IA 52407 CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with allgther like empowered.

SIGNATURE: SN E=HUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong &

CR2E034 (9/01)



